
GOVERNMENT OF THE DISTRICT OF COLUMBIA 

DEPARTMENT ON DISABILITY SERVICES 

PCR Results Web Posting 

Provider Organization My Own Place Inc 

Contact Person(s) Kim Scott-Hopkins, Chief Executive Officer 

Phone Number 202-580-6701 

Email Address(s) kscott-hopkins@myownplaceinc.org 

  

Provider Services 

Reviewed 

Residential Habilitation, Supported Living, Host Home, 

Supported Living Periodic 

  

Location(s) Reviewed  

 

  

# Individuals Reviewed by 

Service 

Residential Habilitation - 2 

Supported Living - 3 

Host Home - 1 
Supported Living Periodic - 3 

  

Annual PCR dates 01/22/2013 - 01/24/2013 

F/U Review Date(s) 04/05/2013 

  

Annual Report Date 02/07/2013 

F/U Report Date 04/12/2013 

  
 

The overall results on initial review were: 

Service Person 

Centered 

Domains 

Score 

% Organization 

Score 

% Rating Satisfaction 

Score 

% 

 # Yes/Total  # Yes/Total   # Yes/Total  

Residential 84/88 95% 34/38 89

% 
Needs 20/20 100% 

mailto:kscott-hopkins@myownplaceinc.org


 

 
Habilitation     Improvement   

All Mandatory 

Indicators 

18/20 90% 12/13 92%    

Supported Living 149/157 95% 34/38 89% Needs 

Improvement 

30/30 100% 

All Mandatory 

Indicators 

29/33 88% 12/13 92%    

Host Home 35/36 97% 34/38 89% Needs 

Improvement 

10/10 100% 

All Mandatory 

Indicators 

8/8 100% 12/13 92%    

Supported Living 

Periodic 

145/157 92% 34/38 89% Needs 

Improvement 

30/30 100% 

All Mandatory 

Indicators 

29/31 94% 12/13 92%    

 

The overall results on follow up review were: 

Service 
Person 

Centered 

Domains 

Score 

% Organization 

Score 

% Rating Satisfaction 

Score 

% 

 # Yes/Total  # Yes/Total   # Yes/Total  

Residential Habilitation 88/88 100% 37/38 97% Satisfactory 20/20 100% 

All Mandatory 

Indicators 

20/20 100% 13/13 100%    

Supported Living 157/157 100% 37/38 97% Satisfactory 30/30 100% 

All Mandatory 

Indicators 

33/33 100% 13/13 100%    

Host Home 36/36 100% 37/38 97% Satisfactory 10/10 100% 

All Mandatory 

Indicators 

8/8 100% 13/13 100%    

Supported Living 

Periodic 

157/157 100% 37/38 97% Satisfactory 30/30 100% 

All Mandatory 

Indicators 

31/31 100% 13/13 100%    

 

Certification issued/dates/services 

Waiver Service 

Residential Habilitation 

Certification Dates 

01/22/2013 - 01/22/2014 

Certification Type 

Annual 
 



 
Supported Living 01/22/2013 - 01/22/2014 Annual 

Host Home 01/22/2013 - 01/22/2014 Annual 

Supported Living Periodic 01/22/2013 - 01/22/2014 Annual 

 


